Regional Advisory Committee in ENT should have an audiology subcommittee that is well supported, disseminates expertise within its region and provides evidence on requirements for audiological staff.
It is also important to develop a little audiological knowledge in the community bases of referrals for audiological services. The chief professional groups involved are general practitioners, clinical medical officers, health visitors, social workers and screening audiometricians. This liaison can be delegated to an audiological scientist.
General practitioners could consider purchasing a simple screening audiometer with Audio cup sound-isolating headphones (£350 approximately), becoming briefed in its application and having a nurse trained in its use according to the methods approved by the British Society of Audiology and the British Association of Otorhinolaryngologists. (It is important that this should not presume to dilute or preempt definitive audiological assessment in hospital outpatient clinics. It is suggested purely as a more objective and selective basis for encouraging more of the middle-aged and elderly to seek specialized assistance (cf. Humphrey et al. 198\). Use in other applications, e.g. otitis media, should only be attempted within a programme overseen by a specialist.) GPs should also keep up-to-date information on the gamut of audiological services available locally, and be aware of the greater efficacy, cosmetic acceptability and wider application of the modern hearing aid in comparison with that of 10 years ago.
Researchers could question the widespread assumption that what is needed are ever more precise and costly measures to aid 'diagnosis', and orient more research towards providing more effective rehabilitative management together with engineering solutions that are robust and practicable to deliver. As funds become available they could also undertake more research on operational factors, the effectiveness and economics of elements of a comprehensive audiological service, for example, arranging trials of pre-retirement screening programmes for 60-65 year olds together with encouraging experimental trials of aids 'before they are essential'. This is justified on epidemiological grounds and could provide valuable information on how to cope with the challenge of the next 20 years.
While little of the above could be regarded as controversial, equally little of it could be described as accepted. If action in the. spirit of these recommendations were taken now, there would exist a framework for applying the more detailed results of research now under way. 
Children at risk
One of the curious paradoxes of this island home of ours, that puzzles other nations, is that whilst we have a Royal Society for the Prevention of Cruelty to Animals, the corresponding Society for the Prevention of Cruelty of Children is merely National in designation. That this is a fair comment on the relative public reaction to cruelty to animals and to children is amply confirmed by even the most cursory glance at our newspapers. Yet of the 50657 children in England, Wales and Northern Ireland dealt with by the National Society for the Prevention of Cruelty to Children in 1980, 1383 were found to be suffering from suspected non-accidental injuries. And this is only the top of the proverbial iceberg. According to a study made by the NSPCC, the estimated incidence is 5147 children under the age of 15 suspected of being non-accidentally injured every year, with 65 fatalities, 759 seriously injured and 4323 moderately injured (Creighton 1980). As Dr Alan Gilmour, the Director of the NSPCC, pointed out in opening a discussion on 'Children at Risk' organized by the Open Section on 29 June 1981, child abuse is no new phenomenon. Like the poor it has always been with us, but it is only recently that the medical profession has acknowledged its existence. In fairness to the profession, he noted the fact that, when confronted with an injured child, it has always been tempting to accept the explanation put forward by the parents rather than face the possibility of child abuse. Now that the problem has been recognized, however, doctors no longer have any excuse for evading the issue, and Professor T E Oppe, with as wide an experience in this field as anyone, provided much sound advice on the detection of these tragic cases. Perhaps basic to all his advice was his aphorism that it is a foolish doctor who is unable, and fails, to take a social history. Among
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Dr Gilmour, too, stressed the role of the doctor in coping with the problem, emphasizing what he aptly described as the 'iatrogenic risk'. This included failure to predict the possibility, failure to accept CIt doesn't happen to my patients'), and failure to communicate (on such grounds as confidentiality and his relationship with the parents).
Both he and Professor Oppe drew attention to the characteristic age incidence: 38% under 1 year of age and 55% under 2 years, according to Professor Oppe. Other relevant factors are that boys are more often the victims than girls, and the relatively high incidence of low birth weight and illegitimacy -in other words, a difficult baby to rear and an unstable home background. When to this is added the fact that practically a third of the mothers are under the age of 20 when the child is born, it is not difficult to explain why traditional mother love is so often sadly lacking.
Another point noted by Dr Gilmour was that all levels of society are involved, but that abusing parents are often abused children. As a result they have difficulty in learning to form trusting relationships, and often marry someone with a similar background who cannot give the essential support they need. The evidence aquired by the NSPCC does not support the view that abusing parents are mainly psychopaths beyond any help, and of low IQ. The majority of parents investigated by the Society have been within the normaltQ range.
What the Society has found, however, is immaturity, impracticality, and a tendency in the face of real problems to seek refuge in fantasy. Again and again there has been an interplay of 'emotional undernourishment' or rejection in childhood, frustration and loneliness in adult relationships, and confinement and stress in modern urban living, as epitomized so often by that scourge of modern society -high rise flats.
The resulting discussion by a nigh full house, which was only brought to a close by the clocknot lack of discussants -brought out many interesting and relevant points, two of which may be mentioned. One was the consoling reminder that it was only a minority of children who never returned home after separation. The other was the tale of the Ghanian mother interviewed in Holloway Gaol where she had been taken following a charge of child abuse, characterized by multiple injuries of the skin. Such multiple punctures of the skin, it turned out, were the traditional treatment of her tribe for the nocturnal enuresis from which her child was suffering.
Even the most punctilious social history, as recommended by Professor Oppe, might not have revealed this salient fact in the general practitioner's surgery. But the tale was a fitting postscript to this fascinating discussion of a problem, the increasing recognition of which should bring us nearer a soiution -always provided it is realized that it is a multidisciplinary problem, responsibility for which involves all sections of the community, including a section not mentioned in this discussion -the Church.
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